!

2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE
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Address ‘ E':LECT’OP*J T DivimioN
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Tﬂﬂp‘hﬂnﬂ‘ Fax Mj f?-" \54\9 } _‘_-iEIﬂ h rjﬁfﬁﬂr - »
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net-
D Check here if above s different from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2009, through April 30, 2010} roesesen.. Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)................. -....Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...........o ... Mandatory
October 10, 2009 Perlodic Report (July 1, 2010, through September 30, 201 0)...................................Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23,2010).............. seoeneee .. Mandatory
November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Canuidates
4 January 10, 2011 Periodic Repott (October 1, 2010, through December 31 2010)........................ Mandatory
——— Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting

expenditures and has ng outstanding campaign debt obiigation)

obligations.

{1) Pre-Election reports are mandatory, even If no contributions or expenditurss
ahall submit a report Indicating “o" {Zero) for total amount of reported contri

2} Untll a Candidate files a Termin
Ann. § 23-15-807 (b) {il) and ()

kave occurred. In such
buti

ceipt of the required
must be In actual rece!
re acceptable.

Is on a weekend

or a holiday, the office
day before the dea

Ipt of th
diine. Faxed reports a

pto

case, the candidate

ons and expendiures during this period.
ation Report, annual and periodic reports must st be flled In accordance with Miss. Cade

reports by 5:00 p.m. on the reporting day. If the deadline
e required reports by 5:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Perlod YB‘;:_';:?E;M
Total amount of contributions 53"‘200 KR ] 3, 297.00 $ 33) qnn. o0 $ 3_7’ 24 .00

Total amount of disbursements $ 53,014.4% 4 9700 § $8,571.40, $75,020. 97
Total amount of cash on hand $/2,7 25.53

! certify that | have examined this report and to the best of my knowledge and belief it {5 true, Ccurate, and complete.

- - /2/31 /0
Signature of Director or Treasurer Date

Authority: Refer to Migs. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Fallure to Submit required reports, or fallure to submit raports in mccordance with sistutory deadlines, or feilure to submit valid reports shall
result in fines of $50 per day and/or

Prosscution In accordance with Migs, Code Ann, §§ 23

-15-811 and 813 {1972},
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ITEMIZED DISBURSEMENTS

AT nams & o OAQAJM/U-OAMQ {(Mo., 3:: Year} dlsh:rT:t::;?f ﬂlel:c:eﬂod
e 5 o Bod /58D lo/1 110 |* 2 go0.00
TR Codmth, mS 38835 | _i_i_ |’
Purpose of Disburssment (Optional) Yﬁ;gg_rtz;:a $ 2‘ 800 ] DEO
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HWM‘EO. 60\‘ cpou {2!_’_’!_0 $8;/7‘},D
e , NS 3882 310 1° 168185
Purpose of Disbursemant (Optiohal) Y:‘gg_';‘;g_::'m 5] 7) 00853
c.gly % Elv e b o, ‘/26%04%& (Mo., g:;a Year) dlsb::;::;::hei:c:erlod
Malling Address ﬁ@. éw 33&22 AQ" //D S 800;00
cuy,suu.zlpﬂod-c} 0 /mcg. 3350;3 o $
Furposas of Disbursement {Optional) Aggregate s
Year-to-date
D. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this period
"'“""%Q.j; Joy gLl toLite|” Lol &b
cm,m&f-z 0. MS 38055 0 R2yp |* 3oo. &/
AR’ mroan | 02. %)
= F&—M WC W 61..@ (Mo., g:;? Year) dlsb:::::;ﬂlz:c:erlod
00 \Boe 278 loLue|® 340, 2.0
City, State, ZIp G ) /ﬁé 38.9// e $
Purpose of Disbursement (Optional) YAggr;g-:te $
ear- ate

: WJJ &%w ﬁm&-ﬂm) {Mo., g:: Year) dlsb:rr::rlt:::nr :rﬁ:c:eriod
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Sl oobory, MS 35652 2o | /45, I
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ITEMIZED DISBURSEMENTS

ﬂn 27 WQ,QO/C&DA;\ @.Lgﬂ—o)’\— R.ij: {Mo., 3:: Year) dlah:r'::;::ltof ﬂlel:c:orlod
"P0 Doy 278 0 Lip [* 55, 80

“%WM,MQG 3€035

/

Purpose of Disbursemaent {Optional)

versodate | 55, &D
B. Full name > & Dats Amount of gach
Y . {Mo., Day, Year) | disbursement this period
-’_ﬁo 309 11/ s2548r98
Chty, Staf, Zip Gode s
MNS 33802 o/l i 1594. 8|
Purposs of Disbursament {ﬂpﬂmﬁ Aggregate $
Year-to-date
[, name . s
Date Amount of each
H‘ :ﬂbw! E E ﬂ] ! 75 Sil g h 0 (A 2, g 0 {Mo., Day, Year) | disbursement this period
“PO. Doy 24l 101110 |* 2, 800.00
R M3 38847 Uid:1D(%2,500.00
Pupmo!DWIQ Y‘:gs-::?::a SIOI‘O"DO OO0
D. Fyll name .
“jgu g fﬂﬂ Eg_! Al \IOEQ ) !%,_1 O ,f; {Mo., 3:: Year) dlsb:r:‘:::;tnfthelz?arlod
20. Boy 23b2 Lot |* &% 265,00
e et 215 220 0k |* 3,129.00
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
E. Full name Date Amount of each
““H (Mo., Day, Year) | disbursement this period
0. Doy 23L2. 10/L /110 *2, 29 5,00
[
wsu ZIpcodo NS 388 10 40 41y |3 &50.0D0
Purpose of Disbursement leﬂomn regate
veiriodse | 2-77,739,00
F. Full pgme kfo . R Date Amount of sach
o . {Mo., Day, Year) | disbursement this period
“““""'“ E\UJ _ 19/ 0|82, 0.0 U
cmmtpcm { mMS 0 22,/08 Sob. DD
Purpose of Disbursement {Optiomal) rega -
Ve SB_I_S 00.©8
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ITEMIZED DISBURSEMENTS

LF_IG;{ ‘C] ) & {Mo,, Ig:: Year) dlsb:::nl::;r' thelzc:or!od
.."j.gmdm.9(000 /0 /0,15,10 ’ 02, (Qc}
ool Moo ) L2 01299LeD| s/ |*
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vearsoaas |° 1, 390.72,
Date Amount of each
(Mo., Day, Year) | disbursame-it this period
10e2/1o |* 56!1.0 |
/ / ’
vewrsame | 41080.40
n:g{};_\g; {MM?MM (Mo., g:: Year) mﬂﬁﬁﬁ'ﬂm
o 2o¢ 23n2 Y 02410 |* 500,
City, mcmm 388® lQ_PJ_/_ s lD\SD’DD
Furpose of (Optional) Yﬁgg_m:' $29,2879.00D
EForgme |< Q ﬁ" {Mo., g:;? Year) disb:r'::mu:;: :hel:c:erlod
"'"j"éo Bor 358 0250 [* (/8. 50
N &gggﬁéj_)\mgﬁ NS 3835 | [}
Purpose of Disbursement ( ‘{Aggrog-;::a s
ear-to
F. Full nam~ - Date Amount of each
{Mo., Day, Year) | disbursement this period
Wailing Address | |8
City, State, Zip Cods I s
Purposa of Disbursement (Optional) YAggreg-:t:e s
ear-to-da
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ITEMIZED RECEIPTS

A Source: [ Corporation OPAC N individual O Loan Date Amount of sach
(Mo., Day, Year) reasipt
——x ﬂm?mml:%_ ' this period
'“'ﬁé@l Y :jll &liﬁ 2 10/ 2D * 100.00
q. .
o D I__1 $
—I__i__ |3
______ p:-r-mm ‘_355,&}9
B. Source: Dcorponﬂon JO PAC N Individual O Loan Date Amount of sach
receipt
(Mo., Day, Year) this period
10119/1D iaOD-DD
___f___f___ ’
b‘D ) e RNl $
=i |
Aggregate
_ _ yoartodate "‘}(30.0‘0
C. Source: I:ICorporlﬂon O PAC X Individusl O Loan Amount of sach
Date receipt
O Other (please specify) (Mo., Day, Year) thie period
Full name o LQ,&[,& § aSO“UD
a I ]
57 CR 410 bt
City, Staty, Zip Code
Qelona MS 3380LO bty
mu!gyué—wm i1 |$
yoar-to-date ’2.50.00
D.Source: D Corporation 0 PAC ) Individual U Loan Date Amount of each
(Mo., Day, Y recelpt
O Other (please specify) » WY | this period
ID’E—.L’LD. ‘-._5@."90
] s S K
b g
il - 1'8
yeatariets |4 500,00
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ITEMIZED RECEIPTS

A Source: M Corporation 0 PAC | Jdndividual 0 Loan

Date Amount of each
O Other 8 (Mo., Day, Year) ﬂ'l:c:‘lstnd
Malling ’ $ -
e 1 $
i |
r:u-m.ni ’500 00
Amount of each
Date recelpt
O Other (please specify) (Mo, Day, Yeur) | 4 e pediod
‘ oreim |* 5 g0 p
Malling 1 $
%_JEI Code 5 ! / §
Name of Employer (Requirsd) I 5
Occu *ﬂ| I‘n" lh‘.h $ EEE Q0
C.Source: [ Corporation) 0 PAC X individual O Loan Dt Amount of each
(Mo., Day, Year) receipt
O Other (please specify) . ' this period
Fai [0 1¢L14D % D
;Dmr\ Lt £ .5D,00

2 18
_ yearadats |®2.50.00
0 PAC ¥ Individual 0O Loan Date Amount of each
{Mo., Day, Year) receipt
O Other (please specify) ¥ ' this pariod
™ L1 H 103 300,00
Mailing = 4__ ] 3
e PP S
Name of Employer | red) ] t $
w— 1%
e :EE!EE L yoar e dats 300.00




Comm ﬁeﬁ"de;\- \ \\n L Q?@gn n{ﬁ M"

‘ . Name of Candld ate or
Reporting period corq ':'TIQ

throug [21 3 1110

3.5

ITEMIZED RECEIPTS

A Source: DO Corporation XPAC O individual O Loan

Date Amn:l.n:du;tllch
— O Other {ﬂhﬂlﬂ==_= t“u.' D.,' Y“r} this m
Full name
EQEE!] D PP‘Q’ 0,1 ,50|% S00.00
Address 5
E)RE!( L8 o (R
—r__r__ $
i |®
soindats | 5OD.O0
B.Source: OCorporation 0O PAC ¥ Individual O Loan Dt Amount of each
receipt
O Other (pleass specify) (Mo., Day, Year) this period
Fulln $
H P e Qweg ory 19/ 1110 2.50.00
HllunnMdrln $
W9 L;On.n’\\t:.l.x“,;,. Lol e ———
City, Stats, Zip Code N $
g%saa% MsS 33655 =i
Hame of " - $
— uncon Wling — 1
Occupation (Required) F:_‘mh $250.00
C.Source: [ Corporation 0O PAC Individual O Loan Amount of each
Date ot
O Other (please specify) (Mo., Day, Year) this period
Rennerh, +Qnnatul o 110 |* 300,00
Malling i1 |¥
jEﬁfEmmul = el
L, MS 287973 — It
HNMF\ Iﬁ‘" (Required) N $
RS A2, [200 00
D.Source: OCorporation 0O PAC _K Individual O Loan Date Amount of each
0 Other (please specify) {Mo., Day, Year) ﬂ'i::cpaelstod
Full name ‘O’LS’& ‘EE_OD. a
O (A —
P oy S |
_l__I1__|s
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ITEMIZED RECEIPTS

* B

A Source: OCorporation COPAC (O Individual )(Lm

Date Amo::lt.io;tnch
O Other (please (Mo, Bay. Youn) | 1 meticd
"‘““EMIE ;E EEEE,E 1917 40 [%30,000.00
VP.Q" Boy 3elo [0122010|% 10, 00D .OD
e gmgy_a M 388D e
hﬂwmm W __j'_;_. ‘5?1000 .D'D
Aggregate $
B. Source: ,B;bo-pmtbn O PAC O indlvidual [ Loan Date Amount of sach
O Other (plaase specify) (Mo., Day, Year) thrl:cp:'l':tnd
iD antesd Pois Saler Tar RN [* 500,00
“BOBOL LT ——— | _
o on , 7S 3EES | e
m“!m;_?&&a Soler Tpc - —J—J_|®
Occupation Mriidoe Turimg poariiam |® 500, OO
C.Source: DO Corporation [ PAC kgh{dhidml O Loan Dt Amount of éach
0 Other (please specify) (Mo., Day, Year) ih:cp.c';l’tod
L — D 0, Oarl 3(L [B72%1/0 [% 2 5o .60
/85 oA. S uonseol D S
3
WL 3363 —I 1
m“mﬁﬁ%—é@z ngo |, /725 33635 —=—=
““"”MMV@M@ 2 n e 2V SV I LECT
O-Source: OCorporation 0 PAC K Individual 0 Loap Date Amount of each
O Other (piease specify) (Mo., Day, Year) m:gstod
L — M L2510 s 500.00
= 20, G;?w /595 —I_I1_|s
- L3852 | 1_1__s
Name of Employer (Required) /V/’;} A
S, Fred == ["500.00
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* Name of Candidate or i
Reporting period__| 21 .I JD
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Pnge

ITEMIZED RECEIPTS

nlS

A Source: [ Corporation [PAC X)Indlvidual OLoan

Date Amount 1':! teat:h
0 Other {please speci _ {Mo., Day, Year) th::?el?lod
e Qhwek Pao L L0 % 300,00
Malling Address s $
" PO Bk 472 ——
;m&
EEREEN oL mbio, 7S 3970 [_i_i_[?
Hame of Employer (Required) \QLQOZEWMGM i1 |®
Occupation (Required) A te
QA RAN @ yosr tordate | 300,00
B. Source: [0 Corporation 0O PAC ﬁ individual O Loan Date Amount of each
0 Other (plaaof specify) {Mo., Day, Year) th:‘:?eizzd

AN/ dma%

[ ilp4fD |3

500.00

Mailling Addross

$
/131 S /gﬁfbﬂ Oluorwss | —1_1_
City, Cod 5
f% oL |, 7S 39E3D i
Name of Employer (Reguired) ! ! s
C.Source: [1Corporation 0O PAC )ﬁ’ individual D Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th:‘:'a'm:d
F"""'""dﬂau Bob LoD %2 56 O
O, A i |®
FOV S 3075 —!—
City, $
CoYoukoon , IMs 39 207 i
T e, Mo bogian 220 | —_[°
Secspstonest™ Thura Dvarndo yosriodzte | °2.50,00
D. Source: OCorporation 0O PAC 0O Individual 0O Loan Date Amount of each
0 Other (please spacify) {Mo., Day, Year) th::‘::l:::d
Full name ! ! $
Mailing Address I $
City, State, Zip Code I | $
Name of Employer Required) i1 |s
Dccupation {(Required) Aggrogate $
yaar-to-date




